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British Medical Association 


ANNUAL REPRESENTATIVE MEETING, SHEFFIELD, 1961 


Some 410 representatives from home constituenciés and 
overseas attended the Annual Representative Meeting of 
the Association, which was held in the Town Hall, 
Sheffield, from July 17 to July 20. 


FIRST DAY 
Monday, July 17 


The chair was taken by Dr. A. TaLtBot ROGERS 
(Chairman of the Representative Body), who was 
supported on the platform by the Acting President, Sir 
ARTHUR Porritt, Dr. S. WAND, Chairman of Council, 
the Deputy Chairman of the Representative Body, Dr. 
J. A. L. VAUGHAN JongEs, and the Treasurer, Mr. L. 
DouGAL CALLANDER. 

MINUTES 
Election of Deputy Chairman 

Dr. J. A. L. VAUGHAN JONES pointed out that the 
minutes were incorrect in describing his election to the 
office of Deputy Chairman as having taken place 
unopposed. 

The CHAIRMAN added that Dr. Vaughan Jones had 
won against a number of other representatives. 

It was agreed that the minutes should be amended 
accordingly. 

Standing Orders 


Dr. F. E. Goutp (Birmingham), in moving to amend 
Standing Order 68, said that it made provision for three 
ways in which the Representative Body could apply the 
closure to debate. The Standing Order had been altered 
to make it possible for the proposer of a motion to reply 
when someone moved “ That the motion be now put.” 
But it may not be thought politic for one reason or 
another to pass the motion, and someone may move 
that the Meeting pass to the next business. There was 
then no need for the proposer to reply: they should 
return to the original practice, which had proved 
successful for so many years. 

The CHAIRMAN agreed that at present Standing Order 
68 was difficult to put into effect in that when a proposal 
to pass to the next business was put the mover of the 
substantive motion should not speak. If members voted 
against passing to the next business it would create a 
problem: the opener would already have replied to the 
arguments. But the Chairman was there to overcome 
difficulties, and he would try to do so. 


Dr. G. R. OutTwin (Doncaster) opposed Birmingham’s 
amendment, stating that it was significant that that 
Division, which included so many persons in high office, 
should have moved it. 

Dr. F. E. GouLp, in reply, said there were two safe- 
guards when the motion to pass to the next business was 
put. The Chairman had to decide whether to accept it 
or not, and a two-thirds vote in favour was required. 

A motion to pass to the next business was carried. 


The CHAIRMAN said that the effect of this was to retain 
the present arrangement under Standing Order 68. 

Dr. G. S. Lowe (Cleveland and Middlesbrough) 
moved as an amendment: 

That this Representative Body is of the opinion that 
for the duration of the Meeting the words “seven 
minutes” in line 3 and “five minutes” in line 4 of 
Standing Order 31 be amended to read “five minutes ” 
and “three minutes” respectively. 

Dr. R. P. HENDRY (Rugby (with South Warwickshire) ) 
supported Dr. Lowe. 
The amendment was carried. 


IMPLEMENTATION OF RESOLUTIONS 
Dr. R. L. LuFFincHaAM (East Yorkshire) moved: 


That this Representative Meeting resolves that where 

a resolution is passed by it otherwise than as a reference 

to Council the contents of that resolution shall be acted 

upon without further delay than is allowed for in the 

Articles of the Association. 

It was important that representatives should know 
before they voted upon it what was to be the fate of 
any resolution passed at the Meeting, and unfortunately 
the present position was by no means clear. Policy 
was laid down by the Representative Body (Article 39 
confirmed this), and that policy was declared in motions 
or amendments discussed and voted upon at a Repre- 
sentative Meeting. Standing Order 29 laid down that 
such motions or amendments may be put either as 
an instruction to Council or as a reference to Council 
for its consideration. Article 40 outlined the procedure 
to be followed with a resolution that was not passed 
as a reference to Council: that, within one month of 
the Representative Meeting, Council should meet and 
consider all the resolutions passed at the Meeting and 
decide whether they properly represented the wishes 
of the Association. If a two-thirds majority of Council 
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considered that any of them did not, then the only 
lawful step was to refer them back to the secretaries 
of Branches and Divisions, who must then convene 
meetings and take a vote upon the resolutions in 
question—the procedure known as taking a referendum. 
If this procedure was not followed, or if Council did 
not meet within the statutory month, then all the 
resolutions automatically came into force not later than 
three months after the Representative Meeting. 

The reference of all A.R.M. resolutions to the 
appropriate committees before taking action was an 
unconstitutional procedure which not only deprived the 
Representative Body of its policy-making function but 
introduced unnecessary delay and imposed a censorship 
upon its work, so that there was in effect no difference 
between the fate of a motion that was a direct instruc- 
tion to Council and one referred to it for consideration. 
The motion sought to reaffirm the rights of the Repre- 
sentative Body to retain its policy-making function. 
If passed it would enable representatives to know what 
would be the fate of any motion upon which they voted 
and to ensure that an instruction to Council would come 
into force not later than October 21. 

Dr. S. Wanpd (Chairman of Council) replied that in 
the B.M.A. structure there were a number of com- 
mittees each with a responsibility and an expertness 
in a particular field, and a simple resolution passed by 
the Representative Body might need considerable 
thought about how to implement it. Far from making 
any excuse for this reference to committees, he com- 
mended the principle. There were occasions when the 
Representative Body passed a resolution and within 
a month events happened, particularly in the political 
field, which altered the situation. In such circum- 
stances the Council must be allowed some latitude. 
Every resolution passed by the Representative Body as 
an instruction to Council was carried out by Council, 
save in the most exceptional circumstances, which were 
reported at the earliest possible moment. 

Dr. R. P. Henry (Rugby (with South Warwickshire) ) 
was sure that the matter would receive attention during 
the next year, and that honour would be satisfied if 
the Meeting passed to the next business, on the under- 
standing that Council would look into it and report 
next year. 

Dr. R. L. LuUFFINGHAM (East Yorkshire) asked for a 
ruling from the chair on what was to be the fate of 
any of the motions which were voted upon as an 
instruction to Council at the present Meeting. If the 
Council considered there was proper justification for 
withholding the implementation of any resolution, could 
the Branch and Division be instructed, and the reasons 
be given, without delay ? 

Dr. Tatspot RoGers (Chairman) replied that when 
Council met for its first meeting after the Representa- 
tive Meeting it had the resolutions before it, and was 
asked whether it considered that any of them needed 
to be referred to the whole membership by referendum, 
and if two-thirds of the Council so decided then a 
referendum was held. This was the matter that had 
to be dealt with within one month of passing the 
resolution. If the Council felt that the resolutions could 
well be carried out as policy of the Association, then 
they were referred to the Committees most concerned, 
and the matter then came back to the Council for its 
consideration later in the session. 

Dr. LurFrincHAM (East Yorkshire) asked for an 
assurance that if Council considered a delay was 


necessary the Branch or Division would be informed 
of it, and the reasons for it. Dr. TALBOT ROGERS gave 
this assurance. The motion to pass to the next business 
was then carried. 


CIVIC WELCOME 


At Il a.m. the Meeting suspended its business to 
receive the Lord Mayor of Sheffield (Alderman J. W. 
STERLAND), who extended a civic welcome to the British 
Medical Association. He reminded representatives that 
the Association had first visited Sheffield in 1845, when 
the attendance had been 127 and the membership 
represented was approximately 2,000. The balance 
sheet of income and expenditure showed a balance of 
£78 Ss. 104d. The Conference was then a two-day 
affair. On the next visit, in 1864, there was a four- 
day session, the total membership was 7,000, and the 
balance sheet showed a balance of £3,177 15s. 7d. By 


1909 the Association had 22,000 members compared *-~ 


with its present total of 75,000, which showed the 
tremendous progress made. He paid tribute to the 
Association for its great record of service not only to 
members but to the community at large. 

The Lord Mayor remained to witness the presenta- 
tion by Dr. T. Lopce (chairman of the Sheffield 
Division) to the Association of a new banner, 
embroidered by five women members of the Division, 
Dr. Doris Pindar, Dr. Mary H. Hargan, Dr. Agnes S. 
Nutt, Dr. Marjorie Clifton, and Dr. Dora Chapman. 
The CHAIRMAN, on behalf of the Association, thanked 
the Sheffield Division for the banner. The LorD Mayor 
then withdrew. 

PRELIMINARY 
Sir H. Guy Dain 


Dr. S. WAND (Chairman of Council) invited members 
to signify, by their acclamation, their recognition of the 
great honour that had been conferred on their beloved 
colleague, H. Guy Dain, and through him to the 
profession, by the award of his knighthood. They all 
offered him their most sincere congratulations, and 
would like to convey to him their wish that he would 
live long to enjoy it. 

A motion in these terms was carried by a standing 
ovation. 

Dr. WanpD then moved that the Annual and Supple- 
mentary Reports of Council under “ Preliminary ” be 
received. He said that the first part of the Annual 
Meeting, which had taken place in New Zealand, had 
been a great success. Some 100 members from this 
country were present. He moved that members should 
show, by their acclamation, their appreciation of the 
efforts of the New Zealand Branch which made it such 
an historic meeting. (Carried by acclamation.) 

Dr. Wand read a cable that he had received from 
the President, Sir Douglas Robb: 


Having adjourned the meeting in Auckland to this date 
in Sheffield, I felt I would like to send greetings to yourself 
and to the officers and members who will be assembled 
and wish them a happy and successful occasion. Memories 
linger on of the February meeting here, and there are 
many who would like to be with Dr. D. C. and Mrs. Low 
and you all at Sheffield. 


Prior to the New Zealand meeting, Dr. Wand said, 
the Commonwealth Conference had been held. The 
desires and intentions of the Commonwealth Conference 
held in London two or three years earlier had almost 
been brought to fruition in New Zealand—due in no 
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small measure to the efforts of Professor D. E. C. Mekie, 
Chairman of the Overseas Committee, and the 
encouragement and support of the President, Sir Douglas 
Robb, and the Acting President, Sir Arthur Porritt. 

Members of the official party, in travelling to New 
Zealand, had visited as many branches and countries 
as possible. Some had visited all the capitals of Australia 
and had received wonderful hospitality. That country 
would become independent, as a medical association, 
on January 1 next. The good wishes of all members 
went out to it. 

In Pakistan there had been a spontaneous invitation 
to hold a joint annual meeting, and this would take place 
in 1966. Dr. Wand thought it would prove a most 
valuable meeting. He had been impressed by the great 
authority of the World Medical Association in the eyes 
of young medical associations. Many questions had 
been asked about the National Health Service. Nothing 
but praise had been voiced for the work of the B.M.A.’s 
International Medical Advisory Bureau and the Over- 
seas Medical Advisory Bureau. He could not emphasize 
too strongly the value of personal contacts of the kind 
that had been made. 

Dr. Wand said that the contingent from New Zealand 
to the present Meeting was the largest that had ever 
come to a Representative Meeting. (Applause.) 

Turhing to the Reports of Council, Dr. Wand said 
that during his year of office as President of the B.M.A. 
the Acting President, Sir Arthur Porritt, had been 
elected President of the Royal College of Surgeons of 
England. (Applause.) Mr. T. J. Shields, who had 
done wonderful work as librarian for 32 years, had 
retired. 

The Association had been given several elegant pieces 
of silver, including an antique tankard from Dr. O. C. 
Carter, a former member of Council, and a beautiful 
salt cellar from a past president, Sir Arthur Thomson. ° 
These and other pieces given previously now adorned 
the Prince’s Room at B.M.A. House. 

Dr. Wand at this point introduced to the Meeting 
the 75,000th member of the Association, Dr. Margaret 
Nunan. Responding, she said that her 
father, Dr. C. R. Nunan (Surrey), had 
served on many B.M.A. committees, and 
she hoped to follow in his footsteps. 


Varied Activities 

Outside bodies were now seeking the 
advice of the Association more and more, 
Dr. Wand said—for example, in the 
field of broadcasting. Changing times 
demanded periodic surveys of the 
B.M.A.’s structure and organization if 
efficiency was to be increased and its 
objects attained. It was not surprising 
that most of the Association’s publicity 
since 1948 had been in the medico- 
political field. However, it had not been 
idle in other directions. When travelling 
abroad, members had learned how 
highly regarded was the work of the 
British Medical Journal’s publications 
department. In the aggregate more 
postgraduate facilities had been offered 
by the B.M.A. than by any other body. 
Through Family Doctor it was engaged 
in effective health education of the public. 
Evidence which had had an important 


impact on subsequent legislation had also been given 
before a large number of committees and commissions. 

The B.M.A. had campaigned for better conditions 
for out-patients. It had also issued reports on various 
topics, including geriatrics. In the Report of Council 
there was a contribution to the problem of alcoholism 
which could ultimately have a far-reaching effect. 

He hoped that the advent of the Review Body would 
obviate the need for so much time to be spent on matters 
of medical remuneration. Recently, at Wolverhampton, 
the Minister of Health had said: 


The British Medical Association occupies a unique 
position for contributing to this process [the integration 
of the general practitioner in the hospital field], for at one 
and the same time it represents all branches and aspects 
of the medical profession, and it also concerns itself, as 
it has always done, very specially with the position and 
future of the general practitioner. It is my own determina- 
tion that amid all the other preoccupations and aims of 
the National Health Service the evolution of general 
practice shall not be overlooked. In fulfilling that 
determination I could have no more powerful and effective 
ally than the British Medical Association. (Applause.) 


Dr. Wand said the B.M.A. had often proffered help 
to the Government, but not often enough had a request 
such as this come from Ministerial sources on general 
policy grounds. It was something new. In its response 
to such invitations the B.M.A. must always show unity. 


Combined Effort 

No one could fail to be impressed, he said, by the 
desire of countries, soon likely to become independent, 
to maintain the closest links with the B.M.A. It had 
been reminded of its obligations and responsibilities as 
an international body, but in forward planning it must 
give pride of place to the individual member. A great 
deal had been learned from the Junior Members’ Forum, 
the Conference of Honorary Secretaries, and visits to 
Branches and Divisions. In particular, those self- 


sacrificing doctors who were, Dr. Wand felt, the cream 
of the B.M.A., the honorary secretaries of Divisions and 


[Sheffield 


Telegraph and Star 


Sir Arthur Porritt, Acting President (right), Dr. T. Lodge, Chairman of the 
Sheffield Division, and Dr. D 
of Sheffield, Alderman J. bf Sterland, at the City Hall, where he welcomed 


. P. Stevenson, Secretary, receiving the Lord Mayor 


A, Representatives. 
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Branches, should be helped. It had been suggested that 
when the. Review Body was set up medico-political 
activities would be relegated to the background. He 
was sure all would welcome that, but they would still 
be involved in medico-political activities to a very great 
extent: that was inevitable. But this was only one part 
of it. Many matters to do with health required Govern- 
ment money and were political matters. 

It was inevitable that from time to time matters would 
arise in which the Association might even find itself in 
conflict with Government departments, and above all 
it had a duty to the community to further measures 
which were of importance to the public welfare and 
health. No body was better able to do that than the 
Association, with its democratic constitution and the fact 
that it could speak for all sections of the profession. 
Evidence for the Review Body had to be prepared. The 
Association’s structure was being geared to be more 
effective in all these fields. It was well served. Members 
of committees, and particularly their chairmen, gave 
without stint the best they had. The staff in B.M.A. 
House, medical and lay, did not fail in their loyalty to 
the Association and their desire to help advance its 
interests. 

Looking to the future, he could see no diminution in 
the B.M.A.’s work. He believed it would be agreed 
that what had been done had not been without result, 
and that the Association was better appreciated and 
understood by the public than it had ever been before. 

The motion was carried. 


BUSINESS OF ANNUAL REPRESENTATIVE 
MEETINGS 


Dr. R. G. Grspson (Council), Chairman of the 
Organization Committee, moved that the following 
Recommendation of the Council be adopted: 

That all members of the Representative Body be eligible 
for election to the offices of Chairman and Deputy Chair- 
man of the Representative Body and that By-law 49 be 
amended in the manner set out in Appendix V. 


Consideration had been given to this matter because 
the Council had felt last year that embarrassment was 
caused by the restriction placed upon it by By-law 49. 

These members of Council were members of the 
Representative Body’s “family” but not of it; they 
were, in other words, outsiders inside. Such an exclusion 
could mean that the Representative Body was denying 
itself the services of a leader it might well like to have. 
In proposing this motion the Council merely sought to 
give the Representative Body the opportunity to elect 
from among any of its members a Chairman or Deputy 
Chairman and not to continue the enforced restriction 
of such offices to those who had been fortunate enough 
to be representatives for three years or more. In the 
opinion of the Council there was a definite case for 
revision. 

Dr. HENDry (Rugby (with South Warwickshire) ) said 
that he was entirely in favour of the motion. His 
amendment was not really related to it, but he felt that 
with the insertion of the words proposed in his amend- 
ment there could be no question of the meaning. He 
therefore moved: . 

That with reference to paragraph 164 of the Annual 
Report and Appendix V this Meeting considers that, to 
avoid ambiguity, the words “ (where appropriate) ” should 
be added after “ Honorary Members” in (a) (iv) and the 
words “(where advisable)” should be added after the 
word “ By-laws” at the end of (d). 


Dr. GIBSON said that, in his view, the Council's motion 
could be accepted as a matter of common sense. 

The amendment was lost. 

Dr. J. H. E. Moore (Leeds) asked for a definition of 
the words “all members of the Representative Body.” 
Obviously it included representatives and deputy repre- 
sentatives present at the Meeting. Did it include the 
representatives who should have been present and were 
at home, because normally they would have been present 
as members of the Representative Body ? 

Dr. F. E. Goutp (Birmingham) did not think the 
motion should be rushed: it was an important one. 
Half those present did not seem to realize that it was 
coming up at so early a stage. It was throwing away 
the rights of representatives. All this talk of members 
of the Council being outcasts and not being able to 
stand for high office as Chairman and Vice-Chairman 
was rubbish. It was only sales talk. There was no 
earthly reason why a representative could not also be 
a member of Council. Members of Council were 
members of the Representative Body, but it was the 
representatives who voted on resolutions, and it was their 
right to elect their own Chairman and Vice-Chairman. 
He urged that the matter should not be rushed. 

Dr. GIBSON replied that the representatives who were 
not present were not members of the Representative 
Body, since they were represented by deputy representa- 
tives, and there could not be two representatives when 
only one was permitted. The Representative Body was 
not throwing away its rights. The Council was asking 
it to increase its rights. If there was a small Division 
which had only one representative, it was very unfair 
that that representative should also be a member of the 
Council ; he was doing somebody else in the Division 
out of a very important and interesting job. 

The CHAIRMAN gave his interpretation of the ruling 
on who was a member of a Representative Body. He 
thought that legally those who were elected representa- 
tives were members of the Representative Body, and that 
should a man be prevented by illness or some other 
circumstance from attending he would still be eligible 
to be considered a member of the Representative Body 
for the purpose of elections. He did not think his deputy 
would. His view varied somewhat from Dr. Gibson’s. 

The motion was carried. 

Dr. J. S. McLaren Orb (Glasgow) asked if a deputy 
representative could vote if he was not a member of the 
Representative Body. 

Dr. D. P. STEVENSON, Secretary, read the Association's 
solicitor’s interpretation of the By-laws to the effect that 
members of Council, both those in office and those who 
had been elected to take office at the close of a meeting, 
and representatives of the Public Health Services and 
the Central Consultants and Specialists Committee 
would, now that the motion was carried, be eligible 
for election as Chairman or Deputy Chairman of the 
Representative Body. Deputy representatives, whom- 
ever they were deputizing for, were still ineligible. 


Standing Orders of the Representative Body 


Dr. GrssoN moved the amendment of Standing 
Order 69 to read: 


A motion that the Meeting do now adjourn, or that 
the Meeting do now proceed to the next business, or that 
the debate be now adjourned, or that the question be 
now put, shall not be made during the debate on one 
particular motion, amendment, or item of business within 
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a period of one hour after a previous motion to the like 
effect, unless, in the opinion of the Chairman, the 
circumstances are materially altered. 


The motion was carried. 


Annual Clinical Meeting, Canterbury, 1961 
The CHAIRMAN formally moved: 
That this Meeting wishes to congratulate all those who 
helped to arrange the Clinical Meeting at Canterbury. 
The motion was carried by acclamation. 


Compensation of Chief Officers and Chairmen of 
Major Committees 

Dr. A. BEAUCHAMP was appointed to the Chair during 
the discussion of this item. 

Dr. Doris OpL_uM (Bournemouth) moved: 

With reference to the Supplementary Report of Council, 
paragraph 244, the Representative Body is not prepared 
to agree to compensate chief officers and chairmen of 
major committees until some indication is given as to 
what sum will be involved. 

She said that her Division was not opposing the 
principle accepted the previous year, but felt that the 
Representative Body had not had adequate information 
about the financial obligation involved. That was 
particularly important in view of the fact that the 
Council was recommending a substantial rise in the 
subscription. 

Dr. Odlum accepted an amendment calling for 
“further and special consideration to ensure the pre- 
servation of the voluntary services rendered by officers 
and members of the Association.” 

Dr. C. P. WaLLace (Guildford), supporting the com- 
posite resolution, said that a well-known member of 
the Association had suggested that this was a domestic 
matter for the British Medical Association. He sub- 


mitted that it was not so, and the matter would have 


repercussions which were far and wide. Voluntary 
services were one of the characteristics of the English 
way of life. Sir Guy Dain’s many years’ work for 
the B.M.A. was voluntary and carried out with self- 
sacrifice without any reference to whether this 
self-sacrifice was reasonable or not. 

Dr. J. A. L. VAUGHAN Jones (Council) said that the 
principle had been agreed by the Representative Body 
last year and referred to Council to consider possible 
ways of putting it into effect. The special ad hoc com- 
mittee of Council, of which he was chairman, had decided 
almost unanimously that it would be impossible to 
arrange a fixed scale of compensation which would relate 
to the disruption of the recipient’s professional life. The 
circumstances in each individual case would decide 
whether the mode of payment should be by an increased 
subsistence allowance or by some other means, 
depending on the nature of the practice or partnership. 
The special committee’s function would be to evaluate 
each case on its merits. Last year a figure of £4,000 
had been mentioned as the total cost, and there was 
no reason to think that it would be different. 

Dr. J. S. Haprpet (Winchester) said the motion was 
asking the impossible. Practices varied so greatly that 
it would be wrong to fix a scale. The scheme should 
be given a chance to work for a trial period. 

Dr. J. S. Nose, a member of the special ad hoc 
committee, said that the members of the committee had 
been impressed by the evidence of honoured members 
of the profession who had with reluctance disclosed 
the hardship to which they and their families had 


suffered, and the difficulties to which their practices. 
and partners had been subjected. Representatives could 
rely on Council to be quite certain that money would 
not be misspent. The matter should be left in the hands 
of the special committee appointed by Council. The 
Association must no longer be dependent on the charity 
and good-heartedness of the few. The motion should 
be thrown out. 

Dr. D. CAMPBELL (Glasgow) asked for an assurance: 
that, in the event of the motion being carried, the total 
amount disbursed and the individual amounts disbursed 
would be reported each year to the Annual Represen- 
tative Meeting. (Cries of “ No.”) 

Dr. VAUGHAN JonEs replied that he was quite pre- 
pared to give each year the total amount of money 
disbursed but not to state how much each individual 
received. 

Dr. H. GLyn Jones (Bromley) said that it was not. 
his recollection that the principle had been agreed the 
previous year but that it had been left completely open 
to question. Until such time as a scheme was brought 
back in detail to the Representative Body, and was. 
accepted and approved, the principle was not agreed. 

Dr. VAUGHAN JONES said that a vote had been taken 
in 1960 (Supplement, June 25, 1960, page 387). The 
amendment from Bournemouth had been carried by 
180 votes to 179 and submitted as a substantive motion. 
An amendment to refer the matter back to Council had 
been carried and it had been assumed that the principle 
had been accepted. (Cries of “‘No.”) The task of the 
special committee had been to propose a scheme and 
report. 

Dr. WaALLAcE (Guildford) said that an unwarranted 
assumption had been made. It had been absolutely 
clear last year that the Representative Body had the 
gravest misgiving on the question of principle. 

Dr. CARTER (Bournemouth) said that the Council’s 
recommendation last year had been rejected on the 
grounds that there was not sufficient evidence for 
members to weigh the matter up, and the Representa- 
tive Body had not been prepared to come to a decision 
until Divisions had more information available on which 
to instruct their representatives. The Divisions had 
since had no further information and were in the same 
position as last year. 

The CHAIRMAN asked if the Representative Body was 
prepared to vote on the principle. In reply to a question 
from Dr. GLYN Jones, he said that a two-thirds majority 
would be required because Association funds were 
affected. He then asked representatives to listen to the 
debate as though the principle had been neither accepted 
nor rejected, and to vote on whether the debate should 
continue on the principle behind the motion. 

Dr. A. L. Cowan (Lanarkshire) moved, by way of 
amendment, “ That the Representative Body is prepared 
to accept the principle that chief officers and chairmen 
of major committees may be monetarily compensated 
for their losses.” 

He believed that they should be compensated. It 
had been made clear that voluntary services were 
important, and the proposal was to assist those who 
gave so much for the Association and suffered monetary 
hardships. 

Dr. GLYN Jones said that if Dr. Cowan’s amendment 
became a substantive motion it would have to fall 
because it would contravene the Articles of Association, 
and the necessary six-weeks notice had not been given. 
It could not therefore be accepted. 
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Dr. STEVENSON Said that item 244, and the paragraphs 
flowing from it, in the Supplementary Annual Report 
of Council enunciated the principle that there should 
be compensation for certain officers of the Association. 
It was published in the Supplementary Annual Report 
of Council in the Journal. He would have thought that 
if the amendment before the Meeting was accepted the 
substantive motion would be in order and would not 
transgress the articles and by-laws of the Association. 

Dr. G. CoRMACK (Newcastle upon Tyne) said that any 
motion involving the financial policy of the Association 
and possibly committing it to substantial expenditure 
should not have Standing Orders waived in its favour. 
It should conform to the proper procedure laid down 
in the articles of the Association. He moved that the 
Meeting should pass to next business. 

The CHAIRMAN did not accept the motion. 

Dr. Gyn Jones asked if the by-laws could be set aside 
because the principle had been enunciated in the Annual 
Report of Council. 

Dr. STEVENSON said that it was the Bournemouth 
motion, as amended by the amendment, which was 
before the Meeting, and it referred directly to the 
Council’s report. It must be clear from this that 
Branches and Divisions were fully aware of what was 
printed in the Council’s Supplementary Report; the 
proof of this was that Bournemouth did not like it and 
wanted to reject it. The fact that it had been before 
the Branches and Divisions must mean that it was in 
order. 

A motion from the floor, that further consideration 
of the matter be adjourned until 4 p.m., was carried. 

Dr. TaLBot RoGers then resumed the chair. 


Review of Association Activities 

Dr. WAND moved, on behalf of Council : 

(1) That a Committee of Overseas Affairs be established 
to co-ordinate all the activities of the Association over- 
seas, composed of the four chief officers (ex officio), the 
Members of Council who represent Branches not in Great 
Britain or Northern Ireland, four members elected by the 
Representative Body, and four members elected by the 
Council ; with power to co-opt up to two members, one 
of whom shall be a member of the Organization Com- 
mittee unless otherwise elected. 

(2) That the Overseas and International Relations 
Committees and the Committee of Management Com- 
mittee be discontinued. 

Dr. Wand said that a survey of the internal structure 
of the Association showed that it was necessary to take 
steps to ensure the most economical use of its admini- 
strative resources. These were now greatly overtaxed. 
There were now more than 160 committees and sub- 
committees, and it had been calculated that several 
million sheets of foolscap went out to members each 
year. Continuing fragmentation had meant added 
expenditure of time and effort. It was hoped that 
the proposed new grouping of committees would 
improve efficiency and save money. 

Dr. CarRTER (Bournemouth) moved that the proposal 
be not agreed to until the full report of the Office 
Committee had been considered. 

He said that the Chairman of Council had been 
reported in the Journal as saying that the Office Com- 
mittee’s review of Association committees was only 
preliminary, but that its proposals were ruthless enough 
to achieve the objectives in mind. The dictionary, Dr. 
Carter said, defined the word “ruthless” as meaning 
“cruel, pitiless, wicked, etc.” These were, in fact, the 


three cardinal qualities of the new policy. As recently 
as 1952 Council had employed, at considerable cost, a 
firm of business consultants to investigate Association 
activities and propose reorganization designed to 
improve efficiency. The consultants, Dr. Carter pointed 
out, had never recommended an amalgamation or 
abandonment of committees or that democratic pro- 
cedure should be replaced by an autocracy of chief 
officers, plus a few other persons. 

Those who had framed the present resolutions would 
be the persons into whose hands all the power in future 
would reside. They would become a paid caucus of the 
Association. The B.M.A.’s Handbook indicated that 
there were only 64 committees, plus the autonomous 
committees. The latter, he said, would not submit to 
their powers being checked by anyone. 

Dr. Happet (Winchester), opposing the amendment, 
said that he had been told that it took nearly a whole 
day to read through all the material prepared for a 
Council meeting, far less digest it. If one could reduce 
the amount that Council members had to read it might 
permit them to gain a better grasp of Association affairs 
as a whole. 

Dr. WaND said that Dr. Carter, in giving the figure as 
64, had not counted the subcommittees, whose work 
could be just as time-consuming and expensive. In the 
past the Council, in order to carry out its responsibilities, 
had appointed certain committees, of which the Office 
Committee was one and the Finance Advisory Com- 
mittee another. The Council had decided that these 
two committees should be amalgamated and that the 
resulting committee should be larger than the present 
Office Committee. The so-called “ autocracy ” to which 
Dr. Carter had referred comprised the chief officers plus 
four other members of Council. It cost more to alter a 
house than to make a radical, ruthless reconstruction. 
That principle had been followed by the Council in this 
case. (Applause.) 

Dr. CarTER, replying, said that the only way in which 
the loyalty and support of the rank and file could be 
ensured was by attracting as many of them as possible 
to engage in the central work of the Association. The 
motion before them would not achieve this. He hoped 
members would not allow dictatorial procedure of the 
kind proposed, and would insist that there be no such 
amalgamation of committees until the full report of the 
Office Committee could be studied. 

The amendment was lost. 


Overseas 
Dr. WAND moved on behalf of Council: 


(1) That a Committee of Overseas Affairs be 
established to co-ordinate all the activities of the 
Association overseas, composed of the four chief officers 
(ex officio), the members of Council who represent 
Branches not in Great Britain or Northern Ireland, four 
members elected by the Representative Body, and four 
members elected by the Council; with power to co-opt 
up to two members, one of whom shall be a member 
of the Organization Committee unless otherwise elected. 

(2) That the Overseas and International Relations 
Committees and the Committee of Management and 
Advisory Committee of the Commonwealth and Inter- 
national Medical Advisory Bureaux be discontinued, 
Professor D. E. C. Mekie (Council), Chairman of the 

Overseas Committee, moved an amendment: 

That the title of the Committee mentioned in Part (1) 
of the Recommendation be amended to read: “Com- 
mittee on Overseas Affairs.” 
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The amendment was carried. 
The motion, as amended, was carried. 


Science 
Dr. WAND moved on behalf of Council : 


(1) That the title of the Science Committee be changed 
to the Committee of Medical Science, Education and 
Research, and that its terms of reference be “to advise 
and when so directed to act for the Council in all matters, 
not specifically referred to other Committees, which 
concern the work of the Association for the promotion 
of the medical and allied sciences, and all matters 
connected with the Book and Film Libraries. 

(2) That the Committee shall consist of the four chief 
officers, four members elected by the Representative Body, 
eight members elected by the Council, and one member 
appointed by the Journal Committee; with power to 
co-opt. 

Professor MEKIE moved an amendment: 


That the title of the Committee mentioned in Part (1) 
of the recommendation be amended to read: “* Committee 
on Medical Science, Education and Research.” 

The amendment was carried. 
The motion, as amended, was carried. 


General Administration 


Dr. M. KNowLes (Worcester and Bromsgrove) 
moved : 

That Council be invited to undertake a further review 
of business methods and staffing at Headquarters and in 
the provincial offices on the lines of the organization and 
methods study carried out in 1952. 

Those most closely concerned with organization were 
not always the best people to take an objective view, 
and the report of the firm of consultants employed in 
1952 had resulted in substantial economies. Without 


suggesting that there was anything malignant about the . 


growth of expenditure, surely after ten years it was not 
premature to suggest that a consultants’ opinion be 
sought once again. 

Dr. WAND stated that the consultants’ report in 1951-2 
had cost the Association £12,000. The motion was 
asking for that expenditure in terms of 1961 values. If 
the Council thought it could get value for this 
expenditure it would support it, but he had never been 
satisfied that such an exercise would be worth while. 
Most of the expenditure of the Association was 
determined by the Representative Body in_ the 
instructions it gave to Council. A simple: resolution 
could be expensive in the research involved in carrying 
it out. Inside the Association there was some expertness, 
and his honest belief was that nothing like the value 
suggested would be obtained from an exercise such as 
the motion proposed. He hoped that it would be 
rejected. 

Dr. KNowLeEs, in reply, said that he had no wish, 
nor had his Division, to involve the Association in 
expenditure ; they were only hoping to effect a saving. 

The motion was lost. 

Dr. T. GarDNER (Goole and Selby (with Wakefield, 
Pontefract and Castleford) ) moved: 

That this Meeting resolves that Assistant Medical 
Secretaries be released forthwith from their commitments 
at Headquarters to take up their parochial and pastoral 
duties and become resident in the regions for which they 
are responsible. 

He realized that the motion was controversial and 
would be opposed by Council, but he still asked for 
action to be taken. 


Dr. WaND said that at least three-quarters of the 
Assistant Secretaries’ time was taken up with com- 
mittee work. If they were released from that they would 
have to be replaced. The streamlining of committees. 
which had already been approved would take away 
from the Assistant Secretaries some of their necessary 
work at Headquarters and release them to attend to 
their pastoral duties. The motion, if passed, would 
completely disorganize the whole of committee work 
at Headquarters. 

The motion was lost. 


Service Representatives on Council 
The CHAIRMAN of Council moved: 

That Surgeon Rear-Admiral D. F. Walsh, C.B., O.B.E., 
Q.HLS., F.R.C.S.Ed., be elected to the Council by the 
Representative Body for a further period of three years. 
(1961-64). 

The motion was carried. 


THE ROYAL COMMISSION 


The CHAIRMAN OF COUNCIL moved that the Annual 
Report of Council under “The Royal Commission ” 
(Doc. A.R.M. 2, paragraph 13) be received. 

The motion was carried. 

Dr. WaND moved that the Annual Report of Council 
under “ The Royal Commission” be approved. 

The motion was carried. 


The Review Body 


Dr. H. H. D. SUTHERLAND (Kensington and Hammer- 
smith) moved: 

That Council be requested to discuss with the Joint 
Consultants Committee whether the time is now suitable 
to call on the Prime Minister to set up a Review Body 
and to name its chairman and members. 

He said that Council was still waiting to hear from 
the Ministry about the personnel of the Review Body. 
The time was now suitable to call on the Prime Minister 
to set up the Review Body. If necessary there should 
be a joint deputation to the Prime Minister. After a 
period of 15 to 18 months’ waiting it was time some 
moves were made to get the names of the Review Body. 

Dr. WanpD said that he had told the Conference of 
Local Medical Committees on June 15 that repeated 
representations had been made to the Ministry about 
the review body, and that Dr. A. B. Davies and Mr. 
Holmes Sellors, chairman of the Joint Consultants’ 
Committee, were to meet the Ministry early the 
following week. They had done so and had made 
considerable progress. If the motion were passed it 
would be helpful, but he hoped it would be passed in 
a form which did not require calling on the Prime 
Minister at present. Broadly, the motion was: “ That 
this Meeting urges the Government to implement its. 
promise to set up the Review Body without delay.” 
To bypass the Minister of Health and go to the Prime 
Minister would be inadvisable. He would prefer that 
a motion was passed deploring the failure to set up the 
Review Body, rather than giving a precise instruction. 

Dr. SUTHERLAND said that the Prime Minister had 
been referred to in the motion because he had been 
named as the one to whom the Review Body should 
report. If it could be done through the Minister of 
Health he would withdraw the reference to the Prime 
Minister. He did not mind how it was done so long. 
as it was done. 


46 JuLy 22, 1961 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT 10 THE 
BRITISH MEDICAL JouRNAL 


The motion, “ That this Meeting urges the Govern- 
ment to implement its promise to set up the Review 
Body without delay,” was carried. 


OVERSEAS 


Professor D. E. C. Mekte (Chairman of the Overseas 
Committee) moved that the Annual and Supplementary 
Reports of Council under “ Overseas” be received. 

Seldom, he said, had the report under “ Overseas’ 
contained a matter so important for future development 
as the concept of a Commonwealth Medical Association, 
of which the B.M.A. would become one of the 
sponsoring members. Inevitably, more and more 
overseas Branches were becoming autonomous, but this 
was no more than the fulfilment of the ideal of 
furthering the interests of doctors and medicine every- 
where, and those Branches wished to maintain the 
closest link possible with the United Kingdom. 

The aim of the proposed association was to ensure 
an intimate family relationship which such bodies as the 
World Medical Association could not give. Those who 
travelled within the Commonwealth countries would 
then feel that they were visiting other members of the 
same Association. This sense of common membership 
was of great significance to people in some parts of the 
world especially. Only Canada had offered reservations, 
feeling that the new association might compete with the 
World Medical Association. But the Commonwealth 
Medical Association would be simple in character—a 
family organization. He hoped representatives would 
support the proposal. 

Dr. R. L. LurrincHaM (East Yorkshire) said that 
seldom could such a far-reaching proposal have come 
before the Representative Body with so little evidence of 
public discussion. He doubted if there were more 
than a handful of Divisions and Branches that were 
even aware that the proposal existed, let alone had 
considered it. 

It was as well to be quite clear that this was a 
proposal coming and pressed into being, not by the 
periphery, but by members of the Overseas Committee, 
who had felt so strongly about the matter that on its 
advice Council had already committed the Association 
to bearing the financial burden of a new organization 
and had appointed an executive officer to administer it. 

The proposal was that the B.M.A. and the other 
medical associations in the Commonwealth should band 
together to form a Commonwealth Medical Association 
with certain aims and objects, that this organization 
should have a permanent central secretariat provided 
and paid for by the B.M.A., and that a council should 
be set up that would meet every two years, or oftener 
if required, to direct its affairs. 

Consideration of the aims and objects of the proposed 
association revealed a striking similarity with those of 
the World Medical Association, and there was no doubt 
that the organizations would in every way be covering 
common ground. 

Dr. Luffingham then referred to the discontent there 
had been in the conduct of the affairs of the W.M.A. 
in recent years in relation to the appointment of the 
Secretary-General. It was against this background that 
the decision to sponsor a Commonwealth Medical 
Association was taken at the Commonwealth Medical 
Conference in New Zealand in January. 

However, subsequent events had made this decision 
superfluous since the office of Secretary-General of the 


W.M.A. had come into the hands of a doctor from a 
Commonwealth country since January, and the B.M.A. 
should now put all its efforts into supporting the new 
Secretary-General and organizing a strong body of 
Commonwealth opinion within the framework of the 
W.M.A. There was now no longer any valid or even 
logical reason for continuing to sponsor the formation 
of a Commonwealth Medical Association as such. 

Moreover, if the B.M.A. did agree to this proposal 
of Council it committed itself to further expenditure 
at a time when it was being pressed to achieve economy 
and to accept an increase in the subscription rate. It is 
suggested that the Commonwealth Medical Association 
should meet every two years, which was oftener than 
even the Commonwealth Prime Ministers found 
necessary. However, precisely the same individuals 
would continue to attend the general assembly of the 
World Medical Association, and Dr. Luffingham for one 
could see no reason why those annual occasions should 
not be made use of for conducting any business proper 
to the aims of a Commonwealth Medical Association and 
the opportunity taken to forward the Commonwealth 
point of view inside the World Medical Association. 

Over the past 11 years the B.M.A. had spent more 
than £50,000 in supporting the activities of the W.M.A. 
Did it now wish to throw this money away and turn 
to a new organization that did not even have the 
unanimous support of the Commonwealth? Canada 
had already refused to sponsor the proposal. In view 
of the changed circumstances, Dr. Luffingham thought 
that the whole matter should be referred back to 
Council for further consideration. 

Sir ARTHUR PorRITT urged members to support the 
proposal for its value not only to British medicine but 
British prestige. The best person to sell the British 
mode of life abroad was the doctor. Into the vacuum 
created by rabid nationalism doilars and propaganda 
were being poured. Britain should contribute British 
personnel. He hoped the various bodies at present 
interested in such efforts in this country would soon 
be able to co-ordinate their efforts and set up a two- 
way medical passage with Commonwealth countries. 

Mr. J. L. McCaLtum (London) said that much more 
than finance was involved. The two-way medical 
traffic to which reference had been made was vital to 
the future of medicine and, indeed, the B.M.A. Nearly 
half of the Association’s income came from overseas. 

Dr. A. BEAUCHAMP (Council) said that Commonwealth 
countries looked to Britain, not to the World Medical 
Association for their inspiration. The proposed body 
would, one hoped, be able to devote its efforts to 
scientific and purely medical matters. 

Dr. P. L. Backus (Marylebone).said that, as a 
Canadian who had been privileged to practise in this 
country for 30 years, he felt that the Commonwealth 
had made the art of healing an interest peculiarly its 
own. 

The amendment was lost. 

The remainder of the Annual and Supplementary 
Reports of Council under “ Overseas” was approved. 


Greetings from Overseas 


Dr. D. C. Low (New Zealand) spoke of the very 
pleasant memories of the meeting in New Zealand at 
which his Branch had the honour to be the hosts. That 
visit had done a tremendous amount for medicine in 
New Zealand. New Zealand was in favour of the 
Commonwealth Medical Association. 
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Dr. A. J. Murray (New South Wales), Vice-president 
of the Federal Council of Australia and Vice-President 
Elect of the new Australian Medical Association, about 
to be formed, said that as a New South Welshman it 
was rather a sad occasion for him in that as well as 
bringing greetings he was also saying farewell. In that 
capacity he wished to express Australia’s lively 
appreciation of all the kindness and courtesy received 
over the years. 

It would be the object of the Australian Medical 
Association to seek affiliation with the British Medical 
Association. This was in fact written into its 
constitution. 

Major-General Sir KinGsLEy Norris (Australia) 
brought greetings from Victoria, almost the smallest 
State in Australia. The conception of a Commonwealth 
Medical Association had been referred to as something 
new, but he was not sure there was anything new in it ; 
it was an ordinary forward movement. Nothing could 
remain static. _He was certain that, if the conception 
of Commonwealth medicine could be embraced in the 
way that the conception of the Commonwealth itself had 
been, this would become one of the greatest contribu- 
tions to medicine in the world. Victoria wholeheartedly 
supported the idéa. 

Mr. R. I. ConHeEN (Fiji) brought the good wishes of 
the members and associate members of the Fiji Branch 
to the B M.A. He was instructed to bring to the notice 
of the Meeting the difficulty of recruiting British 
members to serve overseas and to spread British 
medicine and the British way of life. His Branch 
believed that that was due to lack of confidence. 
Doctors in Fiji could retire at the age of 45, and they 
feared that when that time came their experience would 
not be acceptable in Great Britain when seeking 
appointments either in specialist or general practice. 


Remuneration could never be linked with that of doctors © 


in the United Kingdom because the pay of doctors 
overseas was linked to the step on the ladder of Civil 
Service administration. Should the Association be able 
to help in stepping their members a rung or two up the 
ladder, the whole Civil Service would follow rung by 
rung. His Branch felt that pension rates overseas 
should be linked with pension rates in Great Britain, so 
that service overseas should not result in losing the 
benefit of one system or the other. He asked repre- 
sentatives to take away from the Meeting the 
determination that Fiji and other places overseas should 
not become the point of professional no return. 

Dr. C. M. BAHeMiA (Mauritius) brought the greetings 
and good wishes of the members of the Mauritius 
Branch. He thanked the Council and members for the 
most generous donation made for the benefit of the 
Mauritius members who suffered great loss in the 1960 
cyclones. It was gratifying to hear and see that the 
Council reacted so swiftly and in such a competent 
manner, and he hoped that that co-operation would 
endure for ever. 

Dr. R. M. Foster (Kenya) brought greetings to the 
parent body, and expressed appreciation for what had 
been done by the Association in the’ past and for what 
it would be able to do in the future. Doctors in Kenya 
now stood on the threshold of an uncertain future. 
Kenya would probably be independent in 1962, when, 
because of the inability of the Colonial Office to 
negotiate projected terms of service for them, about 
80% of the British doctors had indicated that they 
would leave Kenya. Doctors would be asked to stay 


on for a short period of two years. A man would not 
be attracted to delay for two years the day when he 
had to try to make a career for himself. The gaps 
which would be left would be filled by doctors of other 
countries whose governments were only too anxious to 
get a footing in those territories. The process had 
already started, and with it would come the gradual 
disappearance of the principles of British medicine pain- 
fully built up over the last 50 years. 

If the Association was incapable of helping them to 
stay on in Kenya under reasonable conditions, he urged 
it to take active steps to see that those who wanted to 
return should be reabsorbed into the National Health 
Service. 

Dr. R. Morton MITCHELL (Tanganyika) brought 
greetings from the Tanganyika Branch and thanked the 
Association and its Overseas Committee for past help. 
Tanganyika would become independent in December, 
1961, and was in grave need of doctors. There was not 
much money and there was conflict for the money avail- 
able to be spent on railways, roads, and services ; 
doctors therefore had to be obtained as cheaply as 
possible. Foreign governments overseas were prepared 
to subsidize doctors to serve in Tanganyika, and that was 
happening. If the British Government wished to retain 
British medicine and doctors in her overseas lands, it 
must be prepared to subsidize them and offer them 
security. If it wanted to write off her overseas lands 
and the doctors in them, it must follow its present 
policy. 

There were two reasons for the difficulty in obtaining 
recruits in East Africa at present. Firstly, the pay was 
not comparable with the National Health Service rates ; 
secondly, the lack of security. Doctors were on 12 
months’ notice to quit. The main avenue of help which 
now remained for the Association to give was to help 
to reintegrate doctors into the Health Service when they 
returned home. 

Dr. M. U. Henry (Trinidad and Tobago) brought 
warm greetings from the president and members of his 
Branch. There had been a membership drive, as a result 
of which the Branch now had no fewer than 200 
members, which was about 70% of the practitioners 
in the island. 

Dr. U. O’SuLLIvAN (Irish Medical Association) 
brought greetings from Ireland. Its association with the 
British Medical Association for many years past had 
always been fruitful. 


INCREASE IN VENEREAL DISEASE 

Dr. J. S. Happet (Winchester) moved : 

That whilst congratulating Council on its decision to 
investigate the incidence of venereal disease in the 
adolescent, this Meeting urges that recommendations for 
its prevention and control should be published with the 
least possible delay. 

He said that his Division was pleased to note the 
setting up of the B.M.A.’s special committee on this 
matter, and liked to think that that was one of the fruits 
of the group reports and discussions on the subject of 
the year, the adolescent. In bringing forward the 
motion, it was hoped that all representatives and 
members of the Association should make their sugges- 
tions available to the special committee as soon as 
possible, because the matter was urgent. 

The special committee had been impressed by the 
urgency of the incidence of venereal disease in 
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adolescents. His Division urged Council to ask all its 
Committees to direct their attention to it and make it an 
urgent matter. It might be a good thing for towns and 
counties to set up similar, unofficial committees to look 
at the problems locally. It was only by influence, by 
education, and by raising the moral standard of the 
young that any progress would be made. 

Dr. S. F. LoGAN Danne (Reading) supported the 
motion, and stressed that it was not only a medical 
problem. It was essentially a moral and ethical problem 
also. The teaching and disciplines involved should 
undoubtedly begin in the home and be continued in the 
schools ; they should be fostered and augmented by all 
the churches of all denominations as well as by the 
medical profession. 

Dr. R. G. Gipson (Council) said that the acme of 
success in girls’ schools used to be the obtaining of 
lacrosse, swimming, or hockey colours. At a girls’ 
school in England there was another achievement, and 
that was that one should have a yellow golliwog pinned 
on one’s chest. If one had that, it indicated to one’s 
fellow pupils that one had lost one’s virginity. One 
of the implications behind that was the loss of moral 
discipline which was sweeping round the country, and 
for which, as doctors and responsible members of the 
community, they must take their share of the blame. 

He had the greatest possible respect for psychiatry, 
but he thought that, up to a point, it had had its day. 
What was needed was a soupcon of psychiatry and a 
devil of a lot of common sense. A return was needed 
to the rod, the pole, and the birch, adequately and 
properly administered. 

Dr. R. M. Warren (Southampton) supported the 
motion, speaking as a venereologist. Working in clinics 
from day to day, he had distressing evidence of the 
increase in venereal diseases and was also getting all 
too unfortunate evidence of the increase in the teenage 
group. There was likely to be a serious shortage of 
staff in the clinics, and that was one of the problems. 
The medical aspect of the problem was extremely 
urgent. The shortage of staff stemmed from the unfor- 
tunate phrase used some years ago of a “dying 
disease.” A problem which had occupied man’s 
attention for 5,000 years was not likely to die so rapidly. 
Many of the problems, particularly on the social side, 
required much longer consideration, and there were 
therefore short-term and long-term aspects. Anything 
in the way of support which might encourage those who 
were deliberating on the subject to produce a report 
as soon as possible was to be welcomed. 

Dr. Doris OpL_uM (Bournemouth) said that she was 
sorry to take issue with her friend Dr. Gibson, but, 
as a psychiatrist, she must regretfully denounce him as 
a “square.” A square in the terms of the adolescent 
was someone who was hopelessly out of date. The 
view he ascribed to psychiatrists was the view they had 
held the decade before last, and not the view they held 
to-day. Psychiatry, like other branches of medicine, 
had changed its point of view, and it was greatly to 
the credit of everyone that it could do so. Everyone 
had seen that, nowadays, things had gone much too 
far, and that the public had confused very much the 
psychiatric doctrine of repression and suppression. 
What was meant by repression was ignoring one’s 
natural emotional urges and pretending they did not 
exist. That was an idiotic thing to do. What was 
meant by suppression was controlling them, and that 
was another matter. 


Psychiatrists had always supported control and balance 
in dealing with human emotions, particularly with sex. 
It was the psychiatrists themselves who had been the 
strongest advocates of wise sex education and guidance 
from the parents to the children. It was the parents 
who had not responded. She was horrified, after 40 
years as a psychiatrist, to find that there was almost 
no more really adequate sex education given to children 
now than there was in the twenties. There was an 
awful lot of lip-service but little real education. Most 
of the adolescents who came to see her told her that 
they picked up their understanding, such as they had 
got, which was little, of their own sexual urges and the 
reactions which each sex had on the other from other 
adolescents, and very seldom had any guidance at all. 
That was where the medical profession came in. The 
profession had taken too narrow a view of its job in 
the past and had not realized the enormous influence 
it could and should have on the public. Doctors had 
limited themselves to treatment of the disease far too 
closely and had not considered the treatment of the 
people who had the diseases and of the whole social 
climate. Here was their chance. Could they not, 
as Mr. Nicholson-Lailey had suggested, form a nucleus 
of such bodies in the Divisions, where they might meet 
with educators, clergy, and social workers and investi- 
gate the problems of educators in their own area and 
find out how it was felt they could best be dealt with ? 
The subject of the year, the adolescent, had brought 
forward a very valuable report which could form the 
basis of it. One of the recommendations of the report 
was the formation of that kind of body in local areas. 
If it was really felt that they, as doctors, should take 
on that job, she hoped they would try to initiate 
something right away. It was the most terrible tragedy 
in the community if the young people ceased to feel 
that chastity and decency mattered. What would 
happen in 30 or 40 years’ time if that kind of attitude 
existed ? 

Dr. S. J. CARNE (Kensington and Hammersmith) said 
that he saw a large amount of venereal disease. Last 
year he had seen over 100 new cases, principally among 
men. It followed that there must be a large number of 
concealed cases among the women in his practice. The 
term “ bestiality” had been used. These were normal 
young men, behaving it what was to them a normal 
way. They would not come for treatment if doctors 
regarded them as criminals. The only way to get them 
to come forward was to receive them as patients. 

Dr. R. A. BLatr (Manchester) said that, speaking from 
personal experience, this was an urgent and a serious 
matter. The motion asked for action now, action 
quickly. If effective and quick action was wanted, the 
Meeting must disabuse itself of the idea that Christian 
or other particular moral tenets necessarily had any 
meaning for the present generation. That might be 
deplorable, but it might also be true. The problem could 
be dealt with only in a practical way, whatever their 
personal religious views might be. These young people 
were often not immoral or amoral ; their morals were 
different, and this might be the fault of the older 
generation. 

Dr ANNIS GILLIE (Council) stressed the important 
function of doctors in advising parents. One aspect of 
the problem of venereal disease was related to the use 
of the home. Hospitality in the north was famous, and 
it might be that the problem did not exist there, but in 
the south, because of “ keeping up with the Joneses,” 
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and the new carpet, and the beautifully equipped kitchen, 
or the absence of domestic help, it was less and less 
possible for children to bring their friends to their 
homes. This was an immense problem in the south. 
Parents were reluctant to have a mess made, or to have 
a noise ; they would say that the house or flat was too 
small. The result was that children of 11, 12, and 13 
were driven out into the coffee houses and the parks 
and the street corners, where promiscuity was very much 
easier. Yesterday’s Observer had referred to the “ happy 
woman,” and had said, “The best Mums are those 
prepared to put up with an untidy house because their 
children can bring their friends home to it.” 

When the mother discovered that her girl had venereal 
infection she was often anxious to delay consulting the 
doctor or going to the clinic. It was vital to inculcate 
a different approach in the parents to their young on 
this very simple matter. 

Dr. HApPEL, in reply, said that he had been most 
impressed by the sincerity of the speakers, and hoped 
the Committee would take note of their remarks. He 
wished to emphasize that the venereologists themselves 
would like to treat these patients as if they were suffering 
from an ordinary disease, but some confusion had arisen 
amongst the speakers between that side of it and the 
preventive side, which needed quite a different approach. 

Thé motion was carried, with no dissentients. 


The Review Body (continued) 


Commenting on a motion from Cleveland and 
Middlesbrough that the Council should recommend to 
the Ministry of Health that the membership of the 
Review Body should be entirely non-medical, Dr. WAND 
said that the profession had already accepted, as part 


of the package deal, the recommendation of the Royal. 


Commission that no medical men should be on that 
body. 

The motion was, by leave, withdrawn. 

Dr. WAND also, in discussing a motion on the agenda 
from West Sussex that an increase of remuneration be 
considered by Council and representations to the Review 
Body made as soon as it was constituted, said that the 
Pilkington report had expressed the hope that levels of 
remuneration would not be altered for three years. 
There was no purpose in putting a case to the Review 
Body until 1962. In answer to a question, he said that 
an economic unit had already been established in the 
B.M.A. and would have its case ready in good time for 
consideration next year. 

The motion was, by leave, withdrawn. 


Compensation of Chief Officers and Chairmen of 
Major Committees (continued) 


Dr. A. BEAUCHAMP took the chair at this point. 

The SECRETARY said that he wished to make it clear 
that neither this year nor last had the Council decided 
to put up a specific recommendation covering the 
proposal. In each instance, the case for what the 
Council wanted was contained in the appropriate para- 
graphs of the Supplementary Annual Report of Council, 
and approval or disapproval of the principles involved 
by the Representative Body was governed, as always, 
by the motion by the Chairman of Council that the 
relevant sections of the Council’s report be approved. 

Last year, he said, approval of the paragraph from 
the Council’s report dealing with the matter had been 


moved, whereupon there had been an amendment from 
Bournemouth that agreement be not given until a 
detailed scheme had been submitted. This had been 
carried, and had become a substantive motion. An 
amendment had been moved that the meeting should 
accept the spirit of the Council’s report. This had been 


lost. Then a further amendment had been moved that 
the matter be referred back to Council. This had been 
carried. 


It meant, he added, that last year the Representative 
Body, in referring back the Council’s recommendation, 
had neither approved nor disapproved the principle. It 
had merely said: “ Have another look.” In the interim 
the Council had done so, and now submitted further 
proposals, 

Earlier, Dr. Stevenson said, the Meeting’s right to 
proceed with this business had been challenged on 
three grounds. First, on the ground of Article 39, 
which stated that the Meeting could not proceed to 
resolutions affecting the Association’s Articles and 
Bylaws unless adequate notice had been given ; but this 
was not a matter which affected the Articles and 
Bylaws. 

A second challenge had been made under Bylaw 49, 
from which, however, the Council was specifically 
excluded. Those who had drafted it had envisaged that 
the Council would always, through the presentation of 
its Supplementary Report, ensure that due notice was 
given. 

The third challenge had been under Standing Order 8, 
which dealt with motions involving special expenditure 
not previously considered by the Finance Committee. 
But the matter had been so considered, Dr. Stevenson 
said, before the meetings of the Representative Body 
this year and last. 

The present position was that Bournemouth had 
submitted a motion that compensation should not be 
paid to certain officers until the cost of this was known. 
It would be more helpful to the Meeting, he thought, 
if this were regarded as an amendment to the Council's 
report, and not a motion. If this happened, and it was 
carried, it became the substantive motion—to which 
other amendments could be moved. If lost, it would 
bring the Meeting back to the Council’s report and this 
could be approved or disapproved. At that stage a 
two-thirds majority under Article 39 would be necessary. 

Dr. Glyn Jones had kindly given him notice of his 
Opinion that Bylaw 89, referring to the payment of 
expenses to certain people, was contravened in that the 
principle contained in the Council’s report was in direct 
conflict therewith. |The Association’s solicitors had 
confirmed that this was not so. In short, it was quite 
in order for the Representative Body to continue the 
debate if it wished, 

The CHAIRMAN ruled thai the motion by Bourne- 
mouth should be taken as an amendment. As there 
could not be an amendment to an amendment, the 
so-called “amendment” would be regarded as a rider 
attached to what would now be the Bournemouth 
amendment. 

In reply to a question from the body of the hall 
(suggesting that it would be clearer if Dr. Wallace's 
“rider” were taken separately), he further ruled that 
the Bournemouth amendment be taken as it stood on 
the agenda. 

Dr. F. Gray (Council) stated that the position very 
briefly was that certain doctors had been found to be 
suffering from severe losses owing to the work they did 
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for the Association. Those losses were not related to 
a particular office alone but depended largely on the 
residence of the member. Anyone living in London 
could get to B.M.A. House quickly ; anyone in the 
provinces had to spend half a day in travelling. It was 
difficult to answer the point raised by Bournemouth, 
since it was not known who would be elected to what 
office. Dr. Vaughan Jones, the chairman of the Com- 
mittee which investigated the matter, had given a figure 
of not more than £4,000. This was not a salary. There 
was no undermining of the principle of service. The 
loss must be substantial. It must be proved in detail 
to the small committee set up to investigate. When 
that loss had been shown to be substantial and had 
been proved, not more than three-quarters of it could 
be made up—in other words, the members would still 
have to bear a loss which everybody bore. This, it was 
felt, was substantial justice (not equal justice ; one could 
never have it precisely equal), and produced a measure 
of equality between everybody. They all had their 
train fares paid in full and received subsistence 
allowances, but some people were losing a very large 
sum, and it was only fair that they should be put on 
more or less equal terms with the rest. This the Council 
intended by its proposal, which he hoped the Represen- 
tative Body would support. 

Dr. Doris OpLum (Bournemouth) asked whether the 
figure of £4,000 was a total or applied to any one 
person. 

Dr. J. A. L. VAUGHAN Jones replied that it was the 
total figure in relation to seven officers. 

Dr. W. E. Dornan (Council) said that this morning, 
supporting the Council resolution, the Winchester 
speaker said that they no longer ought to put this loss 
on the wretched partners of the senior officer of this 
Association. The day had long since gone by when the 
partners bore that loss at all. The loss was borne by 
the wretched man himself. Some partnership agree- 
ments were most oppressive towards the partner who 
was doing work for the Association. It was not 
the immediate loss that he faced; that loss would go 
on for the years in which he continued in partnership 
after ceasing his high office in the Association, and it 
would go on after he retired, affecting his pension. The 
Association must at least do justice to him while he 
held that office, and he might thereby be able to go to 
his partners and say, “ The Association is prepared to 
reimburse me to this extent of my loss,” and for the 
rest of it he asked for their forbearance so that his 
future share in the practice, once he vacated his office, 
would not be reduced, and his pension rights would not 
be thereby affected. There were only a few of these 
men, and the B.M.A. owed something to them and 
could no longer trade on their generosity. It would not 
in any way affect the voluntary spirit, which would 
still be there. 

Dr. S. F. LoGAN DaAHNE (Reading) was worried about 
the dilemma in which they were placed. Everyone was 
rightly appreciative of the work the officers did and 
everyone wished to do what was right, but on a long- 
term basis it would be creating a dangerous precedent, 
without proper safeguards. He did not wish to see 
arising at some future time, because of this precedent, 
a highly paid, entrenched, medical hierarchy of 
virtually professional medico-politicians. This would 
be harmful to the whole profession and also to the 
B.M.A. He therefore, whilst wishing no sort of harm 


or injustice to be done to these splendid officers, had 
to support the Bournemouth amendment. 

Dr. G. R. Outwin (Doncaster) said that the 
Association would always depend on voluntary service, 
but it could not tolerate a system which seriously 
restricted the selection of officers. It was quite wrong 
to expect people to perform this work at considerable 
expense to themselves. He opposed the amendment. 

Dr. G. Cormack (Newcastle upon Tyne) supported 
the amendment, as he was unhappy about the ultimate 
implications. The amendment only asked for a final 
decision to be deferred until some indication was 
received of the sum involved. The unfortunate officers 
concerned would be submitted to a most invidious 
means test by some committee the constitution of which 
they did not know at the moment, deliberating in secret 
and putting its findings into effect in relation to B.M.A. 
finances, also in secret. However much it was felt that 
there was some intrinsic merit in the payment of 
allowances in genuine cases of hardship, none of them 
could be very happy about the situation, and the best 
way to deal with it was to support the amendment. 

Dr. D. BRown (Liverpool) said that he had been in 
a minority which opposed this when it was first proposed 
in Council. Council in its wisdom had put him on the 
special committee, and it took only one meeting to 
convince him that a great injustice was being done to 
the chief officers. The principle involved was that this 
Association should no longer have the right to subject 
its chief officers to severe financial loss. The losses 
sustained by them were staggering. If they were not 
to be reimbursed in future there would be a very 
restricted choice. It would mean either having chief 
officers based on London, or retired from practice, or 
men with private incomes, or men with wives who are 
doctors and could carry on. The voluntary principle 
would be preserved by the motion, since no officer 
would be reimbursed for the full amount. It would 
be only 75%, and the case would have to be proved 
and the payments made with the proper dignity which 
befitted the profession. 

Dr. VAUGHAN Jones referred to this so-called 
“nebulous ” figure of £4,000. It had been given to the 
A.R.M. last year as the maximum amount which it was 
estimated it would cost the Association in payments to 
four officers and the chairmen of three major committees 
—seven people altogether. It was a definite figure, given 
in all honesty. 

A motion, “ That the Question be now put,” was 
moved and seconded and carried by the necessary two- 
thirds majority. 

Dr. Doris OpL_um (Bournemouth), in reply, said that 
the fact that the rider had been accepted showed that 
her Division was particularly afraid of anything which 
might be the thin end of the wedge. The tremendous 
work put into the Association not only by the seven 
people referred to but by a great number of others, 
more junior, was greatly appreciated by everyone. The 
junior members were perhaps even more hardly pressed 
financially in giving this voluntary service. If this were 
so, then there would be no end to the extension of this 
policy in principle. This was what those who moved 
the rider were afraid of, and everyone would deprecate 
it. If some assurance could be given that there was 
no risk of this being extended, so that it would kill the 
voluntary principle, she imagined her Division would 
not wish to press the amendment. 

The amendment was lost. 
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The CHAIRMAN said that as the Bournemouth amend- 
ment was lost it could not have a rider, so he would 
now put matters in order by asking the Chairman of 
Council to move item 25. 


Remainder of Report under “ Preliminary ” 


Dr. S. WAND moved, on behalf of Council, that the 
remainder of the Annual and Supplementary Reports 
of Council under “ Preliminary ” be approved. 

Dr. C. P. Wattace (Guildford) said that he wished 
to call attention to the principle involved in compen- 
sating senior officers of the Association. It was not 
a mere infringement which should affect seven members. 
As Dr. Odlum had pointed out, there were probably 
40 or 50 members of Council or of the Representative 
Body who were doing an amount of work which must 
cause them a loss of professional earnings. If they 
accepted the infringement of the principle in respect of 
seven personages they would very soon be confronted 
with an appeal to accept it in regard to 27 or 37 or 47, 
and the principle of voluntary service would be gone. 

The CHAIRMAN said that Dr. Wallace’s words did not 
amount to an amendment and he would like to have the 
view of the Chairman of Council about them. 

Dr. WaND said that Guildford were quite rightly 
wishing to ensure that the voluntary spirit in the 
Association was preserved. To put that as an amend- 
ment would be wrong; to put it as a rider would be 
wrong, because it was not really a rider to the Council’s 
report. To ask the Chairman of Council to give an 
assurance that this would be kept in mind in Council 
would, he thought, be adequate. If this were accepted 
as a motion—that further and special consideration be 
given to ensure the preservation of the voluntary service 


rendered by officers and members of the Association— 
it would mean the setting up of a committee, which was. 


surely in nobody’s mind. Would not Dr. Wallace accept 
this assurance that the matter would be presented to 
Council from this Representative Body as its view on 
the way in which the Association’s activities should be 
conducted in the future? He gave the assurance that 
it would be on the Council’s agenda and in the Council’s 
mind, and would continue to be so. 

Dr. WALLACE replied that Dr. Wand had put him in a 
rather difficult position. Why should not this meeting 
pass Dr. Wand’s proposal in regard to the Preliminary 
Report with this amendment, that Council be requested 
to give further and special consideration so as to ensure 
the preservation of voluntary service rendered by officers 
and members of the Association? He accepted Dr. 
Wand’s reassurance, and possibly that was enough, but 
he spoke for a not inconsiderable number of the 75,000 
members of the Association when he said that they 
regarded it as an Association of voluntary members, and 
its policy was governed by voluntary officers. 

The motion was carried by the necessary majority. 

Dr. TaLBot RoGers resumed the chair at this point. 


ORGANIZATION 


Dr. R. G. Gisson (Council), Chairman of the 
Organization Committee, moving the reception of the 
Annual and Supplementary Reports of the Council 
under ‘“‘ Organization,” said that he had tried over the 
past four years to present the report of the Organization 
Committee to the Representative Body as a continuing 
story, building on the foundation of the slogan adopted 
four years ago: “ At your Service.” 


The Organization Committee was responsible to the 
Council for the membership of the Association. Last 
year he had reported an increase of 1,128 to 73,148. 
This year the figure had now reached 75,213. This 
year, for the first time for many years, the figures for 
newly qualified doctors joining the Association had 
risen. The number in the last three months was 154. 
During the year Dr. L. S. Potter and members of the 
Committee had visited various university Divisions to 
speak to graduates and to invite them to become 
members. He himself had memories of a very pleasant 
tea party at Bristol to which the Division had invited 
all those who had completed their last examination 
paper that afternoon, and they had talked about the 
Association and the wisdom of joining it. That and 
other parties all over the country at university centres 
were most useful. 

When the increasing membership of the Association 
was recognized, it had to be accepted that a stage had 
now been reached when to talk of the British Medical 
Association was to talk of the medical profession as 
a whole ; the numbers outside it were dwindling and the 
status and responsibilities of the Association conse- 
quently increasing. It was clear, therefore, that the 
Association must begin to take interest in the future 
members of the profession at a very early stage in their 
training as students. 

With that in mind, Dr. H. G. Dowler and the 
Membership and Information Subcommittee and Dr. 
Joan Chappel and the Medical Students and Newly 
Qualified Subcommittee had together concentrated their 
efforts this year on the most effective methods of liaison 
between the B.M.A., through its Headquarters staff, and 
university Branches and Divisions and the student body, 
and teachers and housemen. After considerable 
research, they had produced a report embodying many 
useful recommendations which were being implemented. 

For example, a conference of editors of students’ 
journals had been held at which ways of mutual help 
were discussed. The editors of every student journal, 
except Leeds and Oxford, had turned up, and the 
conference had been successful. The work with the 
British Medical Students’ Association was also valuable, 
and the co-operation received from that association 
during the year was greatly appreciated. 

The Junior Members’ Forum, of which his Committee 
was almost pathologically proud, had been a particular 
success and had achieved a standard of debate higher 
than it had been his privilege to hear anywhere in the 
Association for many years. The day had been a 
constructive one throughout ; representatives from over- 
seas, from the armed Forces, from the fields of research, 
and from the student body had joined in the debates 
with helpful contributions. If those doctors were to be 
in charge of the profession and its affairs in future years, 
there need be little to fear for its status and prestige. 
It was a happy coincidence that the chairman of the 
Junior Members’ Forum for the next year would be 
Dr. R. M. Burton, of Sheffield, whose father had done 
distinguished work for the Association. 

A further service which had proved successful had 
been the Hospital Gazetteer. By the autumn a second 
edition should be available, on which Dr. Potter and his 
staff were at present working. It contained a special 
section on the teaching hospitals. For advice and help 
in that section a debt to Mr. D. F. Ellison Nash, the 
dean of Bart’s, was acknowledged. There would also be 
improved information on postgraduate education, facili- 
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ties for working for higher degrees, etc. The Gazetteer 
was particularly helpful to newly qualified doctors from 
the Commonwealth who came to this country to work in 
hospitals, and it was hoped that it might be playing a 
useful part in improving the accommodation for resident 
staffs in hospitals. 

During the year the Standing Orders Subcommittee, 
under Dr. J. A. Pridham’s chairmanship, had also 
worked industriously and had produced amongst other 
things a new set of Standing Orders applicable to Special 
Representative Meetings. 

Through Dr. Dowler’s Committee, skeleton newsletters 
had continued to be issued to Divisions in the hope that 
honorary secretaries would send them to their members. 
The Committee had also continued to interest itself in 
discussion groups within Divisions, and during the year 
it had become obvious that the attempted enforcement 
of a rigid rule that the Subject of the Year should be 
discussed only by groups within Divisions was unwise 
and impractical. Each Division did better to work out 
for itself the best way of dealing with the major scientific 
activity in accordance with its membership and _ its 
geography. The Subject of the Year, Health Education, 
had gone extremely well. 

The tank of information, and the means of helping 
members both individually and within Divisions and 
Branches, was now nearly full. But the tap was not 
turned on enough at local level. There were still areas 
in which that well-worn and rather dated remark, 
“What does the B.M.A. do for me ? ” could still be heard. 
Even if one had to admit that that type of bleating arose 
mostly from those who either did not want to know 
what the B.M.A. did for them or could not be bothered 
to find out, nevertheless, it was the Committee’s job to 
ensure that all who really needed a service from the 
Association should be fully aware of its willingness and 
ability to help them. In that respect, it had to be said 
that the autonomy of Divisions was sacred and must 
remain so, and that all that could be done was to 
reiterate time after time what was available to them and 
to their members, and what could be done for them. 
The dreadful weakness lay in the Divisions in which 
information was not passed on to members, and, in 
consequence, those members were denied the full 
benefits of membership. Attempts to break through to 
those doctors by all means available would continue. 

Last year, in budgeting for the work in 1960-1, he had 
said that the Organization Committee would play its part 
in a continuing effort to concentrate more and more 
upon and to enliven the scientific activities of the 
Association ; it was believed that it was through those 
activities that the interest and loyalty of the majority 
of members would be attained and maintained. The 
Committee had tried to do that. 

For next year the Committee felt that it must commit 
itself to advising Council on additional steps that should 
be taken in order to keep the maximum number of 
members fully informed as to what was being done for 
them by the Association. Through that advice it was 
hoped that more and more practical help from individual 
members would be enlisted in the Association’s many 
activities. A united profession fundamentally and largely 
depended on the good will and understanding between 
doctor and doctor—in the home, the surgery, the 
hospital, and the laboratory. The achievement of that 
understanding was as yet far from complete, and in that 
respect the Committee must consider itself at fault and 
its machinery inadequate. 


In short, while those on the Organization Committee 
would continue to be at the service of members, it was 
hoped that, with the coming year, more and more 
doctors would come forward to be of service to the 
Association, for by that means they could be of service 
to their colleagues in maintaining and enhancing the 
prestige of the profession and its usefulness to the 
community. To be of service to the B.M.A. was to be 
of service to the whole profession, for they were one 
and the same entity. 

In conclusion, he thanked Dr. L. S. Potter and Dr. 
D. L. Gullick and their staffs for the immense amount 
of work they had done on behalf of the Organization 
Committee and its subcommittees during the year, for 
which the Committee’s gratitude and admiration 
remained as great as ever. 

The report was received. 


Business of Annual Representative Meetings 


Dr. R. P. HENDRY (Rugby (with South Warwickshire) ) 
moved : 

That this Meeting heartily welcomes all the sentiments 
expressed in paragraph 164 of the Annual Report of 
Council, and it confidently expects that, in future, only 
that notice prescribed by the Regulations will. in fact be 
specified in future A.R.M. timetables. 

He said that his Division had no wild enthusiasm 
for having to give six weeks’ notice of their financial 
motions, but felt that it was a reasonable proviso that 
somehow had not been written into the regulations. 
The matter had been brought up the previous year in 
the hope that it would get six weeks and not the 80 days 
which had habitually been demanded of late. The time- 
table this year had said that 80 days’ notice for such 
motions had to be given. The motion hoped that in 
future the notice asked for would be that which Council, 
under the constitution, thought appropriate. 

The motion was lost. 


Representation of Junior Members on Council 


Dr. Gipson moved: That for an experimental period 
of three years the chairman of the Junior Members’ 
Forum or other nominee of the Forum be appointed 
an ex officio member of the Council of the Association. 

He said that the matter of representation of young 
doctors had first been mooted some 10 years ago, but 
there had then not been an electorate from whom such 
a representative might be chosen. This was now pro- 
vided by the Junior Members’ Forum, the “ nursery ” 
of the Association. The appointment would not amount 
in any way to sectional representation, but one-quarter 
of the profession were young doctors and it was, 
moreover, an important link with the British Medical 
Students’ Association. In answer to a request for 
clarification, Dr. Gibson said that the chairman of the 
Forum was elected one year in advance, and by the 
time he reached the Council might no longer be a junior 
member. In such cases someone suitable would be 
chosen for the two or three years’ period which the 
Council felt would be most valuable. 

The motion was carried. 


Autonomous Bodies 


Approval was given to a motion, formally moved 
by Dr. Gibson, that the autonomous powers of the 
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General Medical Services Committee and the Central 
Consultants and Specialists Committee be renewed in 
respect of the year 1961-2 on the understanding that 
no action be taken by either of these committtees which 
may prejudice the interests of another part of the 
profession, without full prior consultation with the 
interests concerned, and that their autonomous powers 
would be used so as to expedite the work of the 
Association. 


Appointment of Additional Members of Council 

Dr. Gibson moved: 

That the membership of Council be increased by the 
addition of not more than four persons, being members 
of the Association distinguished in the art or science of 
medicine, appointed by the Council. 

He said that by the addition of these persons the 
Council would be seen to be doing everything possible 
in the promotion of the medical and allied sciences. 
Secondly, it would achieve a closer link with scientific 
bodies and thus take an important step towards unity 
in the profession. There was no doubt that the 
Association could command the most learned opinion 
on any medical or allied subject, but one needed on 
the Council itself a nucleus of expert opinion which 
would stress the eminence of that body in the medical 
field. It was not suggested that there was any necessity 
to appoint the presidents of Royal Colleges. What was 
in mind was the appointment of four distinguished 
members of the profession, who would significantly add 
to the status of the Council, would stimulate its debate, 
and would add authority to its opinion. 

Dr. R. A. BLatR (Manchester) moved, as an amend- 
ment, that after the word “appointed,” the words 
“on an annual basis” be inserted, and that at the end 


of the resolution the words “ for a trial period of three - 


years” be added. 

He said that at present there was no indication of 
the term of the appointment. The Council might wish 
to appoint someone for only a limited period. More- 
over, it might be difficult to discontinue existing 
membership. 

Dr. C. P. WaLLace described the substantive motion 
as the “ brightest idea” that the Council had had for 
many years. Many members had been disturbed at 
its declining powers since the inception of the auto- 
nomous bodies. The only tag that should be attached 
to anyone invited should be an undertaking that he 
should show an interest in the affairs of the Council. 

Dr. Wanb said that it had been his aim, during his 
first year as chairman, that the president of the Royal 
Colleges and the Scottish Corporations be appointed 
ex-officio to the Council. This had not come to pass, 
but the present motion might achieve a similar result. 
If it was to work there must be a three-year minimum 
period of appointment, and the trial must take place 
over a much longer period. 

In answer to a question from the floor, Dr. GiBSON 
said that the intention was that the appointment should 
be for three years, but the Council preferred not to 
state any period. 

Sir ARTHUR Porritt (Acting President) said that it 
was fortuitous that he was both president of a Royal 
College and Acting President of the B.M.A. Never- 
theless, he hoped that it might achieve some good. 
The union between the Royal Colleges and the B.M.A. 
should be much closer, but it was unfortunate that as 


soon as the inclusion of such representatives was 
discussed questions such as the length of office should 
be raised. He would prefer the appointment of an 
advisory committee, which would provide the necessary 
medical opinion, would have an indefinite tenure, and 
would help to unify the profession. The fact should 
be faced that at present no consultant opinion was 
represented in the B.M.A. Until it was the B.M.A. 
could not claim to represent the profession throughout 
the country. 

The amendment was lost. 

Dr. A. A. CLark (Dunbartonshire), speaking to the 
substantive motion, said that it was an example of the 
wrong way to promote the medical sciences. The 
Council, with its 78 members, was quite large enough 
already: to add four more was ridiculous. It already 
had, in the person of the Past-President, the present 
President, and the President-elect, three eminent 
members of the medical profession. The introduction 
of co-option was a retrograde step. The voting powers 
of the proposed four appointees would be equal to those 
of members representing constituencies with about 4,700 
members in Scotland, or 7,000 in England. This was 
not the way to streamline the activities of the B.M.A. 

Dr. W. P. Lampie (Sheffield) said that already the 
Council included distinguished members of the profes- 
sion. Who was it proposed to co-opt? Did these 
persons take an active part in the Association’s work ? 

Dr. R. L. Meyrick (Lewisham) described the motion 
as “carefully devised and very nebulous.” This, he 
said, was itself sufficient reason for rejection. If 
distinguished persons were not already on the Council, 
why had they not been attracted to it ? 

Dr. A. N. Matuias (Council) moved, and Dr. J. G. 
FREEMAN HEAL (Willesden) seconded, an amendment the 
effect of which was to give appointees a five-year term 
of office and make them eligible for re-election. He 
said that often the scientific preoccupations of eminent 
members of the profession did not permit them to take 
an active part in the kind of work which customarily 
led to appointment to the Council. He approved of 
the motion but, as at present stated, it would permit 
appointees to remain on the Council for ever. 

Dr. R. Cove-SmitH (Council) agreed that help such 
as was sought should come by way of a consultative 
committee. Suitable persons would not wish to be 
engaged in the detailed work of the Council. 

Dr. M. P. WINSTANLEY (Manchester) supported the 
amendment because it would make the motion 
“ meaningful.” 

The amendment was lost. 

Dr. H. G. Dower (Gloucestershire) asked members 
to take a broad view and assist the mover to give effect 
to the desire expressed in recent years that the B.M.A. 
should take more interest in scientific and clinical aspects 
of medicine. No medico-political issues would be 
involved in the appointment. 

Dr. WAND said that it had always been difficult to 
encourage those interested primarily in the scientific 
side of medicine to take part in the activities of the 
Association. The advisory committee which had been 
suggested was rather nebulous. Would it be composed 
of persons inside or outside the Association? Would 
the Council be bound to accept its advice? The 
motion before them gave certainty that distinguished 
persons would be appointed to the Council, to its 
advantage. The move was late, but it should be made 
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now. It was essential to the development of the 
Association, of which he had spoken earlier. 

Dr. GIBSON, in reply, described it as important that 
the B.M.A. should be seen to be doing everything 
possible to enhance the medical and allied sciences. 
People would then cease to say that the B.M.A. talked 
about nothing else but money and represented only the 
G.P. What association had it at present with the 
research bodies and the Royal Colleges ? What liaison 
was there with those engaged in atomic research ? 

The vote, on a count, was 154 votes for to 145 against. 

The CHAIRMAN reserved, until the following morning, 
his decision on whether a change of policy, requiring a 
two-thirds majority, was involved in the motion. 

The meeting adjourned at 6.10 p.m. 


[The report will be continued in next week’s issue.] 


Association Notices 


G.M.S. COMMITTEE 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


Elections will be held in August to appoint representatives 
of assistants and unestablished principals to the Assistants 
and Young Practitioners Subcommittee of the General 
Medical Services Committee for the session 1961-2. 

For the purpose of election, England and Wales is divided 
into six regions: (1) Northern Counties and Yorkshire ; 
(2) East Anglia and East Midlands ; (3) London and North 
Thames ; (4) South England ; (5) Wales and West Midlands ; 
(6) Lancashire, Cheshire, and Northern Ireland. The 
General Medical Services Committee (Scotland) appoints 
two representatives for that country as a whole. Each 
region is based upon a grouping of the G.M.S. Committee 
electoral areas and elects two direct representatives to the 
Subcommittee—one assistant and one unestablished princi- 
pal. The G.M.S. Committee appoints six of its members 
to serve on the Subcommittee. One assistant and one 
unestablished principal from the Subcommittee are co-opted 
to the G.M.S. Committee. 

The electorate and membership of the Subcommittee, 
apart from the representatives of the G.M.S. Committee, 
are restricted to the following classes of practitioner: 

(i) Assistants in general practice, with or without a view to 
partnership. 

(ii) Practitioners engaged predominantly in general practice as 
principals (including those in partnership) whose total gross pro- 
fessional income does not exceed £1,800 per annum. 


Unestablished Principals 


Applications are invited from principals whose total gross 
professional income does not exceed £1,800 per annum and 
whose names are not already included in the electoral roll. 

Such applications should be made not later than first post 
on Monday, July 31, 1961, on the form set out below. 


Nominations 


Electoral rolls will, as indicated above, be closed on 
July 31. Subsequently local medical committees in each 
region will be requested to submit nominations for assistants 
and unestablished principals for submission not later than 
August 31, 1961. Voting papers will be issued if there is a 
contest in any area. In the event of a contest for the repre- 
sentation of assistants, the appropriate local medical 
committees will be asked to supply particulars of eligible 
voters, and in the case of unestablished principals voting 
papers will be sent to the appropriate persons whose names 
are included in the electoral roll as mentioned above. 


GENERAL MEDICAL SERVICES COMMITTEE 
ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


UNESTABLISHED PRINCIPALS 


hereby apply for inclusion in the electoral roll of unestablished 
principals. 

I declare that I am engaged predominantly in general practice 
as a principal with a total gross professional income not exceed- 
ing £1,800 per annum, and I undertake to inform the Secretary 
of the Committee at B.M.A. House of any change in my status 
which affects my eligibility for membership of the electorate. 


Signed 


TO BE RETURNED NOT LATER THAN FIRST 
POST ON JULY 31, 1961 


Diary of Central Meetings 


JULY 

25 Tues Staff Side, Committee B, Medical Whitley 
Council, 10 a.m. 

25 Tues Joint Consultants Committee (to follow Staff Side, 


Committee B) 


25 Tues Committee B, Medical Whitle Council, 2 p.m. 
26 Wed. Joint Formulary Committee, 11 a.m. 
AuGusT 
2 Wed Technical Developments and Regulations Sub- 
— Occupational Health Committee, 
p.m. 
Prt. Subcommittee on Child Psychiatric Services, 


Central Consultants and Specialists Committee, 


2.15 p.m. 
24 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 davs 
before they are to be held. 


EASTBOURNE Division.—At Seven Sisters Hotel, Seaford, Tues- 
day, July 25, 7 for 7.15 p.m., dinner ; 8.30 p.m., talk by Mr. P. W. 
Terry (St. Mary’s Hospital, Eastbourne): ‘* Tramps.” 


Branch and Division Officers Elected 


East AND MIDLOTHIAN Diviston.—Chairman, Dr. W. A. 
Murray. Vice-chairman, Dr. J. W. Martin. Honorary Secretary 
and Treasurer, Dr. C. C. Lutton. 

GooLe AND Diviston.—Chairman, Dr. C. 
Vice-chairman, Dr. R. L. McMorris. 
Treasurer, Dr. A. B. Wharton. 
Dr. D. G. Hardy. 

Kesteven Division.—Chairman, Dr. F. C. Clouting. Vice- 
chairman, Dr. Elizabeth C. Gillieson. Honorary Secretary and 
Treasurer, Mr. F. Joselin Jauch. 

MansFie_p Diviston.—Chairman, Dr. J. S. Drummond. 
Honorary Secretary and Treasurer, Dr, R. D. Morbey. Assistant 
Honorary Secretary, Dr. P. E. H. Rutter. 

NOTTINGHAM Drvision.—Chairman, Dr. C. W. W. Jeremiah. 
Vice-chairman, Dr. A. P. M. Page. Honorary Secretary, Dr. 
E. R. Mitchell. Honorary Treasurer, Dr. D. F. F. Stephens. 

SUNDERLAND Division.—Chairman, Dr. F. Young. Vice-chair- 
man, Dr. A. M. Porteous. Honorary Secretary, Dr. J. E. Hume. 
Honorary Treasurer, Dr. C. W. Bewick. 

Swansea Diviston.—Chairman, Dr. J. Williamson. Vice- 
chairman, Dr. I. Pugh. Honorary Secretaries, Dr. A. M. Revie, 
Dr. W. T. Edwards. Honorary Treasurer, Dr. A. M. Revie. 

Wa tasey Division.—Chairman, Dr. D. W. Townley. Vice- 
chairman, Dr. D. G. Walker. Honorary Secretary, Dr. J. L. 
Arthur. Honorary Treasurer, Dr. A. Colson Hay. 

Wessex BrancH.—President, Dr. O. C. Carter. Vice-presidents, 
Mr. B. Reeves, Dr. R. L. Osmont. Honorary Secretary and 
Treasurer, Dr. J. G. McDowell. 


R. Hiley. 
_ Honorary Secretary and 
Assistant Honorary Secretary, 


(Block letters, please) 
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